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Dr. Charles L. Dana said the results obtained by the evacuation of 
the cyst in the case presented by Dr. Leszynsky were very similar to those 
reported by Dr. Cushing after the decompression operation. In those 
cases there was a subsidence of the symptoms for a year or more, and 
the operation was not followed by the production of a hernia cerebri, as 
in this case. 

Dr. Leszynsky said that one of the marked features of this case was 
the complete flaccid paralysis of the left arm, from which the patient had 
entirely recovered. In the operation done by Dr. McCoy the cyst was not 
only evacuated, but it was drained for some time. The operation was 
certainly more radical than the decompression operation of Cushing, to 
which Dr. Dana had referred. 

A CASE OF ENCHONDROMA OF THE SELLA TURCICA. 

By Dr. L. Pierce Clark. 

The patient was a boy, seventeen years old, the eldest in a family of 
two. His family and personal history were negative. When he was four 
years old a growth appeared on the sixth rib, at the juncture of the rib 
and sternum. It grew slowly, without pain, and five years thereafter it 
was removed by Dr. Charles McBurney at the Roosevelt Hospital. Dr. 
Eugene Hodenpyl, who examined the specimen, found the growth to be 
a typical enchondroma. A second, third, fourth and fifth growth appeared, 
several months apart, on the left wrist, at the end of the radius, on the 
upper end of both tibia, and on the costal ends of all the ribs on the left 
side. Similar tumors were now to be found on all the long bones of the 
body. They ranged in size from a very small to a fair-sized orange. 
The patient and his relatives expressed the belief that the tumors come 
and go, disappearing spontaneously after a certain size is obtained, and in 
proof of this statement the patient showed several sites which were appar¬ 
ently formerly occupied by growths that had disappeared, and which still 
showed the remnants of ruins of former tumor formation. 

During the past two years the patient had been gradually growing stiff 
and weak, and a progressive spastic quadriplegia was now fairly developed. 
The spastic palsy began in the right side. For the past four months the 
feet often fell asleep at night. There were no sensory defects. During 
the past few months the patient had had paroxysmal frontal headache. 
The left hand and foot had steadily enlarged during the past year in an 
acromegalic manner. 

An eye examination, made by Dr. Henry H. Tyson, showed that there 
was a blurring of the nasal half of the optic discs, with hyperemia and 
slight swelling of the discs, and that the veins were enlarged and slightly 
tortuous. The field of vision was contracted on the temporal side for 
form and color. 

The diagnosis in this.case, Dr. Clark said, was multiple enchondroma, 
one of which was at present growing from the sella turcica, causing pres¬ 
sure on the pituitary body, the chiasm and the crura. 

Dr. I. Abrahamson said an interesting feature of this case was the 
absence of myxedema and infantilism. With a destructive lesion of 
the pituitary body we should expect symptoms of either myxedema or 
infantilism. 

A CASE OF PERONEAL MUSCULAR DYSTROPHY. 

By Dr. Clark. 

The patient was a boy, ten years old, whose paternal grandfather had 
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asthma, and whose paternal grandmother died of diabetes. His maternal 
grandfather died of cancer. No member of his family ever had any form 
of dystrophy. The boy's past history was unimportant, with the exception 
of the fact that dentition was delayed and accompanied by fever. He was 
a vigorous child and learned to walk at one year of age; he then stopped 
walking for several months without apparent cause. Between the ages 
of three and seven years he suffered from measles, pneumonia, diphtheria 
and scarlet fever, and from all of these he had apparently made an un¬ 
eventful recovery. 

Nothing abnormal was noticed in the patient’s muscles until eight 
months ago, when he began to turn the left foot out and drag it in walk¬ 
ing, and walked flat-footed with the right. This condition slowly pro¬ 
gressed. Six months ago he began to experience difficulty in going up¬ 
stairs, and this had steadily increased. The patient now presented a 
marked degree of left club foot of the varus type. The right foot showed 
a slight g'rade of talipes valgus. The peronei on the left side were weak 
and atrophic, as was the outer part of the soleus; on the right side these 
muscles were hypertrophic, but weak in contractile power. The left 
quadriceps was much weaker than the right, although both were deficient. 
The knee jerks were absent, and all the affected muscles showed dimin¬ 
ished sensibility to both currents. There was, however, distinct R. D. in 
the left peronei. There was a moderate degree of lordosis. The entire 
musculature of the shoulder girdle was slightly affected with hypertrophy, 
weakness, fibrillation or fasciculation, and the right infraspinatus was 
especially prominent in enlargement. The muscular fasciculation induced 
a sort of choreiform movement in the hands and fingers. There was an 
extreme hypotonia in the fingers, showing advanced disease in the small 
muscles of the hands. 

This case, Dr. Clark said, was an example of the Charcot-Marie-Tooth 
type of peroneal dystrophy and progressive muscular atrophy—a transition 
case embracing the pseudo-hypertrophic, the neuritic and central degen¬ 
erative symptoms of the mixed type. It presented symptoms of the three 
affections, but was nearest to the peroneal dystrophy type. 

Dr. J. F. Terriberry, in speaking of muscular dystrophies, said that 
for the past eighteen months he had had under his observation a child, 
about four years old, in whom the muscles of the face and upper extremi¬ 
ties were very much atrophied, while those of the lower extremities were 
hypertrophied. The electrical reactions were all changed; still they main¬ 
tained the normal formula. The mother stated that the child had been 
weak from birth, and it was now unable to stand or to raise the arms 
above the head. Its cry was very feeble, showing that the body muscles 
were also probably involved. 

This case demonstrates that all of the so-called types of muscular 
dystrophy may be found in the same child at the same time. 

Dr. Clark said the case referred to by Dr. Terriberry was possibly a 
combination of the pseudo-hypertrophic type and the Erb juvenile atrophic 
type. The speaker said the case he had shown was quite distinct from 
any of the seven types of juvenile atrophy described by Erb. Among 1 the 
many thousand cases of muscular disorders that had been seen at the 
Vanderbilt clinic during the past ten years, this was only the second case 
of this particular type. The speaker said he wished to call special atten¬ 
tion to the central and neuritic features of the case, in contradistinction to- 
the pseudo-hypertrophic picture that was also presented. 



